Revised Dacember 1974

CALIFORNIA LIQUID WASTE HAULER RECORD

015-

SFUND RECORDS CTR

STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH 999000259
PRODUCER OF WASTE (Must be filled by producer) | [HAULER OF WASTE (Must be fitled by hauler] | T
Nmmﬁa/mw/«(_ Lo 2e z}m_-, L L) ASBURY OIL CO.
ruINT O/ TYPE) ’ cooe no. || 13419 Halldale Ave., Gardena, California 90249 CoDE NO.

Pick up Address: _ * N el _u F IS . Phone: (213) 321-1392

(r,vuuxu) (snve;y) (cn.Fv) 7 . ] uam
Telephone Nummber:-(_7 ____‘___,__,_" P.O. orContract No.: _ __ 7 . 4 iy Pick Up: lﬂ i€ , ](j Tine: npm

. . R N OATE
Order Ploved By . _ . ,___f FO— ;' e _Dat: .2 State Liquid Waste Hauler’'s Registration No. (if applicabte): 15
Type of Process . L . Job No.: No. of Loads or Trips: Unit No._"‘
which Produced Wastes: __/ [ !~ R ; i [
CODEK NO.

({Examples: metal plating, equipment cleaning, oil drilling --
wastuwater treatmant, pickling bath, petroleum refining)

Vehicle: %vacuum truck

" )i} _barrats, [] fiatbed, [J other

{sPxciry)

DESCHIPTION OF WASTE (Must be filled by producer) |

Check typa of wastes:

1.1 ) Acid solution 6.1 Tatraethyl lead sludge 11. | | Contaminated soil and sand
2. 1 | Alkaline solution 7. L] chomical 1oitet wastes w2 [ Cannery wastuy
3 11 Pestcides 8. | ] Tank bottom sedunent 13. L) Latox waste
4. (1 eawn sludge 9. []on 14. [.] Mud and water
5. L) Solvent 10 L] Drithing mud 15. L1 8rine
! : b .
[Jowma (Gpeedy) o, o R ‘,.:{ L
) . ’ - ) “coox wo.
Componenits:
(Examplus: FHydrochlonic acid, fime, caustic soda, Concentration:
phenolics, solvents (hist), metslis (hsl) Upper Lower Yo ppm
organics (hst), cyanide)
L [
| 2 o | ]
3.
2 L L]
4.
—_ pr— =
5.

Hazardous Propartws of Waste:

Ky . .

pH__ . 7 I none L) toxic L1 frammatte ) corrosive [.] explosive
Ybarrels

8ulk Volume:__ ¢ _ ] tons ‘ 0 (42 gal.) [J other

- lﬁ'lcif'l
Containers: [J drums L] cartons [ bags 17 other 2 /‘"

[nomexw] {srxciFry]
Physical State: [Nsotia  Eliiquis  [(Fsiug (J oth .
Special Handhing Instructions (ifany):
i 1, -

e e e _;_f', '/L & I —_

The waste is described 1o the best of my ability and it was delivered 10 a licensed liquid waste hauler {if
applicable).
/-

/ / S
(: LJ dye '{l"x‘- LM

uNAT RE OF AUTNORII!D AGENT “D TITLE

| certify {or declaro) undar penalty ot puuurv
that the farugoing is true and correct.

l//

'!a-

The described waste was hauled by me to the disposai
facility named below and was accepted.

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

<P

P, vror -
£ 1] ATURE OF AUTHORIZIED AGENTY AND TITLE

DISPOSER OF WASTE {Must be filled by disposgr)

—A gy LLL]

The hauler above delivered the described waste this disposal facility and it was an acceptable
matarial under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Name (print or type):

Site Address:

Quantity measured at site (if applicable): State fee (if any):_

Handling Method(s):

O recovery

] treatment {specify):

(IIAM'LIIZ INCINERATION, NEUTRALIZATION, 'RICIPITATION) €o0a® NO.
?disponl (specify): 0 pond 0 spreading landfill 0 injection well
Oother (specify): 1‘ I I

If waste is held for disposal elsewhere specify final location: _ __
Disposal Dele:A_‘QM _

| certify (or declare) under penalty of perjury
that the foregoing is true and correct.

cOoDE NO,

The site operator shall submit a legible copy of each comphted Record to the State Department of
Health with monthly fee reports.

/\‘:q“_l-r 3 3.1

K0011951

COPY
TRACED FROM LEGIBLE Doc 3/9

FOR INFORMATION RELATED 1V o1 ++.«.S OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name




